. Amendment
Disclosure Report Cover O ves I No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

t use tlus form to u da mformat;on

wmm ITTEE Té) P LECT 52&um &mmkr //Om/’?/S(MUE P 973” m T8
fb. Mailing Address (include City, State and Zip Code) P d. Date Filed
Sod Wwesr Noern Mo &7 Ot 3015"
WﬂXNﬁw e 38[-23 e, Phone Number

2, Report Year|3, Period Start Date (movddiyy) |4. Period End Date tms

Q0I5 109/a3[ 15 112] (4

s

6. Type of: Committeé (Check One) Type 0f Report. yp )
B Candidate Campaign [} Party Municipal State/County Referendum
O rac [ referendum ] organizational [[] Organizationat ] Ocganizational
D Independent Expenditure D Joint Fundraiser m Thirty-five day Quarterly a Pre-refercndum
[ Legal Bxpense Fund e-pgi | First [ Fnal
Pre-electio | Second [ supplementat Finat

T Typo ol Fund. ( eopleable;chedk Pre-romolf 0 e e
] Eooster Fund Semi-annual |l Fourth ] Special
[ Buitding Fund | Mid Year Semi-annual

O Year End ] Mid Year 10. Special
3 Other: [ winal O Year End

O Special

11, Account Informati
2. Financial Institution Full Name

. Financlal Institution Full Name

SonTRU ST B A e

fb. Purpose ¢, Account Code b, Purpose c. Account Code
LAMDA 151D ﬂaa)u o {
For RecoFrs 3 —— ____
EY}’éMD]TL/IQ E‘ . EeTI egin ‘ﬂ ance , Perio cgl alance
s 8%1. &I $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of
of the NC General Statutes and that no funds are commingled with prohibited or otherfon-
report is complete, true and correct and that I have been trainediby the NC State Bogfd of E

8@»#&&) M )leuu/f/) / '7}[ WM/LA ﬂﬁ D, IS
. ﬁnatureoprpomtedTreasurer . S Da 2  ——

_ Printed Name of Signer
[FOR OFFICE USE ONLY _ : o

- 10, 2 ovec: k%qouhvi"‘“ Delivery Method

Date Received: /-'2'(// Employee: [ Normal Mail

icle 22A, 228 & 22D-22M of Chapter 163
isclosed funds. T farther certify that this

. 0/ S ) V) h}\ﬂ\ . IX] Registered Mail
Date Postmarked: L / ;/l Employee: —+ [ Hand Delivered
Date Scanned: 'D/ 9-27 ] 5 Employee: Ara AR O Blectronically Filed
Date Data Entered: Employee: ' - c ?Jf.?g;g?; ?I%tl lﬁ:{(}:ewed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,

Yﬂ&lﬁ@ ﬁ EE@H of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary

i. Committee Full Name (and Fund if applicable) -

Use this form to summarize all disclosure reporting forms and to total mongtary mformanon
12: Typeof Report :

Amcndnicnt '

: m Number i

I&mmﬂﬁz725$a'ﬁ%MMS®mm

35 DAY Q&P@ﬂ‘r

le_ﬁq__
Total this

11) Other Recelpt Som ces

Start of Election Cycle: January 1, 05 Re p:f;?llgt?sl_io d Election Cyele

4) Cash on Hand at Start $ 33/1 5’/ o 0 N
RECEIPTS R G
S) Aggr cgatcd Contrlbutlons from Indmduals o (CROIZOS) $ $

6) Cont;ﬂ)dtions from In(thdnals wmHmm-(CRO-IZiE $ 5 0.9 0 $ /éiff' i

7) Contubutmns fion{ﬂi{hé}JPm ty Coﬁn}ﬁiﬁéés .'(LROI_I_.ZZG) $ $

8) Cﬂntubutlons from OthP,l Polltical Cmnmlttecs - 77(CR0—1230) $ $

9) Loan Pr occeds 7 (CRO 1410} $ $
10) Refundiselmbmsements to the Commlttcc ' (CRO-1240) $ $

12) TOTAL RECEIPTS (Add lmes 5, 6 7 8 9 lO lla,I lb llc,lld 'md llc)

lla) Interest on Bank Accounts - (CRO-IZS(J) $ $
llb) Contrlbutlons from Not~For-Profit Orgamzatmns (CRO-1250) 8§ $

“ 11c) Outsuic Sou1 ces of Income (CRO 1250) 3 $
ﬁ 11d) Legal I}xpcnsc I‘und Other _S_dn_i_c;“—__“ - (CRO 1270) $ $
7 11¢) Exempt Pur chase P;'lce_g;i:s_“——-“ (CRO-1265)| $ $
$

[b45: %

EXPENDITURES
13) Disbmsenlents

13a) Opel atmg Expendltures (CRO 1310)

9. 38

ADDITIONAL INFORMATION

J0F. e

$
13h) Contnbutlons to CandldatesJPohtlcal C‘omnuttees (CRO 1310) $ 5
13c) Com dmatcd Party Expendlturcs (CRO-131 0) $ 3
1_4) Aggregated Non-Medla Expendltules - (CR0‘1315) $ b
tS} Loan Repayrnents - (CRO—MZO) $ $
;d;ﬁefnnds/Relmbmsements from thc_(;(;n:nlt_tce_ o (CRO-1320)] § $
17) iiiaﬁéﬂdmunons (CRO-ISM) $ $
18). TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, 16 and 17)] $ A A3» |G $ 236.3%
19) Cash on Hand at End (Add lmcs 4 and 12 togcther, Ehen subtract Ilnc 18] $ $ 7()& /Y

20) Non-Monctaly Glfts lecn to 0the1 Comm1ttccs -

(CRO.1330) $
Zilr)ﬁ(;ntstandilngi Loans (mcl oncs fl. om othcl campalgns) (CROI-I430)’ %
22) Debts and Obllgatlons owed by the Conn'ln_t_tcc (c:éo.}m) $
23) Debts and Ohligations ow, mlttcc . (CRO-1620) $
4) Account Transters w,m.f;ltEhQE EI “crorm| s
25) Admlnlstlatlve Suppoltw 7 OCT 2 6 2015 (ERO 1710) $ $
26) I‘orgwen Loans (cro-1440)| $
27 48-Hour Notice Reports SUNP C0. Board of EICHioNs™ " crozoz0) | $
2_8) Contributions to be Refunded (CRO-1215) | $ $
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Contributions from Individuals

Use this form to re ort 1nd1v1dual contnbuuons over $50 or contnbutlons under $50 if form CRO 1205 is not used

Pg l of

Amendment

‘ DYes D ND

(inctude city, state, & zip}

Full Name, Mailing Address & Phone

) b .lob TillefProfesslun

d. Comments

Jdames £, Lows

I8 LAvRED (L £ %
LARLoTrE, e

8226

EnGiveel

¢. Employer's Name/Specific Field

ST 1 REL)

e, Election Sum fo Date

s So.

K. Prior |g. Account Code [b. Form of Payment  |i. ln-Kind Description " |j. Date (mnvddfyyyy} {k. Amount
(] $
O $
a $

(include city, state, & zip}

J7. Full Nae, Mailing Address & Phone

~Tb. Job Title/Profession

d, Commnents

¢, Employer's Name/Specific Field

e. Election Sum to Dale

$
k. prior |g. Account Code  |h, Form of Payment i In-Kind Description 3. Date (mn/ddfyyyy) |k. Amount
1 $
B $

(inctude city, state, & zip)

| 58 Fnli Name, Malﬂng Address & Phone

“}b. Job Tiile/Profession

c. Employer's Name/Specifie Field

e. Blection Sum to Date

$
§f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mnv/ddfyyyy) B Amount
(| $
| $

CRO-1210

NC State Board nﬁETti?ss 2015

Union Co. Board of Elections

April 2007



Amendment

pg | oo 1 [DOves [Omo

Disbursements

Use this form to report expendituces from the comittee for operating expenses, contributions to candldatelpolltlcal

Contnhutmns to Candxdate&"Pohttc 1Comm1l D Coordmated Part Expenditures

Jdnclude city, siate, & zip)

a...Full'Name, Miﬁhng Address & Phone

. [b. Coordinated Committee Name

d. Cominents

VisTa YRior

¢ Level Registered (Specify)

| & Full Name, Mailing Address & Phone
(include city, stafe, & zip)

0"}' ZJ‘US 5/)5) Pl - El g:::eml M Si?n':ZpaJtty e, Election Som to Date
s 40l I
f. Account Code |g. Form of Payment  [h. Purpose Code {1, Date (mn/ddiyyyy) 1j. Amount k. Required Remprks -
1 D& A 09/ 20)aens |8 221 7T |TSHIEE[Gfrree
— n }
4.1 ayee Informati

b, Coordinated Commitfee Name

d. Commentis

U.5. Postai. SERVICE

. Level Repistered {Specify)

| o Fuli Name, Mailjng Address & Phone b, Coordinated Committee Name

T Federat County:
/ 00 [A/ﬁxﬂfgj} }C) A ;;L;;Q\/ [ state % Municipality: |e, Election Sum fo Dafe
AKX HA £ 9l .
W, ) 5 /42
. Account Code  |g. Form of Payment. - |h. Purpose Code |1, Date (mmvVdd/yyyy) |j. Amount k. Required Remarks
4 DELTT I |oafslsas s /e
$

d. Comments -

(inctude city, state, & zip)

c. 1.evel Registered (Specify)
I fFedcral | [County:

D State D Municipality: [e, Election Sum fo Date .
$
It Account Code  |g. Form of Payment  {h. Purpose Code - i, Date (mm/dd/yyyy) |f. Amount k. Required Remarks
$
$

$ A3 1]

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operafing Expenses)
(This line goes in line 130 of Detailed Sununary Page CRO-1100 {f Contrib to Candidates/Political Conn)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pary Expenditures)

s 22319

B* Pxintmg [ I‘hndmismg

D - To Another Candidate

E - Salaries
E - Postage

F#% - Equipment

REC‘E‘TVED

xblgnation in required remarks field (K
NC State Board of Elections

G - Political Party
K# - Office Expenses

Union Co. Board of Elactics

_ H* - Hotding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



